The advancement in surgical endodontics (eg, the use of the dental operative microscope, no or minimal bevel of the root-end resection, and ultrasonic retrograde canal preparation to a depth of 3-4 mm) has resulted in more precise and predictable surgical procedures, which could not normally be achieved using the traditional surgical endodontic treatment (by means of root-end resection with a 45-degree bevel, retrograde preparation of the canal with bur, and root-end filling under no magnification and inadequate illumination). Therefore, assuming a higher outcome for the modern versus the traditional procedure, 3 this study pooled six RCT and five prospective case-series to evaluate the outcome of the modern surgical endodontic treatment as well as the factors influencing the outcome.
SUMMARY REVIEW/RESTORATIVE DENTISTRY
Data extraction and synthesis Studies were reviewed and data extracted independently by three observers, with disagreements resolved by discussion. Studies included were combined to estimate the pooled successes and 95% confidence intervals (CI), where success was considered to be complete healing or incomplete healing, by using generalised linear models, assuming a binomial
Results Eleven studies (six RCT and five prospective case series) met the criteria. The pooled proportion of treatments deemed to be a success (complete healing and incomplete healing) was found to be 91.6% (95% CI, 85.9-95.1%). The pooled proportion deemed to be failures was found to be 4.7% (95% CI, 2.24-9.50%). The remainder were categorised as of uncertain healing (3.7%)
Conclusions Surgical endodontic treatment carried out using a modern technique carries predictable outcomes. Additional large-scale prospective clinical studies are needed to evaluate further predictors of success and failure. 
